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THE  METHODIC  DESCRIPTION  OF  A  SURGICAL 

DISEASE. 


NO  ART,  no  study  has  ever  become  a  science  until  it  had 
evolved  its  methods  and  its  laws.  The  great  effect  and 
the  use  of  these  are  to  cover  and  to  govern  a  multitude 
of  details,  which  otherwise  have  to  be  remembered  .separately; 
also  to  facilitate  the  understanding  between  writers  and  readers. 

Students  sorely  need  a  methodical  guide  to  lead  them  in 
the  intricate  labyrinths  of  surgical  descriptions.  And  yet 
those  labyrinths  are  really  so  only  because  we  lack  the  knowl¬ 
edge  or  the  charts  of  their  construction,  or  an  Ariadne’s 
thread  which  will  be  a  sure  guide  in,  through  and  out  of  the 
apparently  innumerable  turns  and  meanders.  Upon  close 
study  it  is  found  that  in  the  diseased,  as  in  the  healthy,  .state, 
nature’s  laws  are  less  numerous,  less  complicated,  more  simple 
than  we  think,  after  we  have  succeeded  in  recognizing  them, 
reading  them,  understanding  them  and  remembering  them. 

Another  object  of  this  method  is  to  assist  students  in  re¬ 
membering  thoroughly,  easily  and  intelligently ;  also  how  it  is 
done,  and  should  be  done.  Although  most  likely  and  truly 
imperfect  to  the  mind  of  many  readers,  the  following  de.scrip- 
tion  cannot  fail  to  assist  the  student  of  surgery ;  the  thread 
may  be  coarse,  may  be  made  up  of  pieces  of  different  materials, 
tied  together,  but  it  is  a  thread  none  the  less,  and,  as  such, 
mo.st  precious  if  constantly  held  in  hand.  The  be.st  of  all 
methods  or  guides  would  be  the  one  which  all  would  agree  to 
follow,  however  su.sceptible  of  improvement  it  might  be. 

The  innumerable  and  complicated  facts  of  surgical  diseases 
can  be  better  learned  and  remembered  by  adopting  a  uniform 
and  rigorous  method  in  their  description.  The  guide  should 
be  inexorably  systematic,  and  always  the  same  for  each  and 
every  surgical  disease.  This  may  be  drj',  monotonous  and 
hard,  but  it  will  be  of  the  greate.st  assi.stance  to  tho.se  who 
have  to  learn  and  to  remember.  Indeed,  all  text -books  on  .surgi  - 
cal  diseases  have  almost  the  .same  great  divisions  and  headings 
in  describing  a  disease,  but  it  is  in  the  details  and  smaller 
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things  under  those  headings  that  the  students  need  systematic 
and  uniform  assistance.  It  is  to  be  borne  in  mind  that  stu¬ 
dents  of  surgery  who  read  a  text -book  are  to  remember 
forever  all  they  read;  therefore,  all  superfluous  words,  re¬ 
marks  and  dissertations  had  better  be  omitted,  so  as  to  leave 
the  facts  as  simple  and  prominent  as  possible;  but  the  guide 
must  not  interfere  with  extensive  descriptions  when  deemed 
desirable.  Students  of  ordinary  intelligence  can  readily  supply 
in  their  own  minds  connecting  words,  and  even  sentences. 

Of  conrse,  the  j^'uide  describing  a  surgical  disease  should 
be  followed  more  or  less  closely  ^  according  to  the  importance  of 
the  disease,  or  of  the  facts  eo7inected  with  it.  If  some  facts 
are  of  7io  importance  they  should  be  skipped,  and  stress  should 
be  laid  upott  those  facts  only  which  present  a  practical  bearing 
or  a  scientific  interest.  It  is  essential  to  follow  the  guide 
s^’steniaticall}',  as  one  fact  is  so  intimatel)"  connected  with  the 
following  one  that  the  place  where  to  say  it  cannot  ver>'  well 
be  changed  withoiit  disturbing  the  harmony  of  the  whole. 
There  is  a  place  for  eveiydhing,  and  everything  should  be  said 
in  its  place.  We  should  say  at  the  beginning  what  belongs 
there,  and  not  say  it  in  the  middle  of  the  description.  Again,  we 
must  say  in  the  middle  of  it  what  belongs  there,  and  not  say 
it  at  the  end.  It  is  most  discouraging  to  students  to  read  a 
fact  concerning  the  prognosis,  for  instance,  here,  then  another 
a  few  lines  further,  and  a  third  one  a  few  lines  further  again, 
separated  by  facts  relating  to  S3miptonis,  cause,  etc. ;  instead 
of  saying  together  all  that  pertains  to  prognosis,  and  where  it 
should  be  said. 

It  may  seem  difhcult  and  complicated  at  fir.st,  but  after  the 
guide  has  been  committed  thoroughly  to  memor3%  so  as  to 
have  it  at  the  tongue’s  end  without  hesitating  to  think,  it  will 
be  seen  how  smoothly  it  works,  and  how  much  it  will  a.ssist. 
It  is  impossible  to  forget  or  skip  anjdhing,  as  almost  every 
few  words  in  the  guide  call  for  an  answer  at  its  proper  place, 
which  answer  is  easilj^  remembered  b^’  one  who  has  studied 
the  disease  two  or  three  times  with  this  severe  system  and 
training.  Students  in  surgery  must  learn  how  to  spell,  read, 
write  and  remember  surgery'  as  children  learn  how  to  spell, 
read,  write  and  remember  the  language  they  speak. 
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According  to  cases,  the  course  of  the  whole  description, 
or  of  a  part  of  it  only,  may  be  changed  or  inverted,  but  this 
should  be  done  as  seldom  as  possible,  so  as.  to  preserv'e  the 
general  application  and  utility  of  the  method,  even  at  the  cost 
of  a  little  apparent  awkwardness,  which  will  disappear  with 
time  and  custom. 

The  order  of  description  may  jar  against  the  i)resent  ac¬ 
cepted  ideas,  and  some  just  objections  will  be  made;  some 
facts  may  seem  to  be  forced  in 7  but,  on  the  whole,  the}'  are  few 
and  are  fully  compensated  by  other  gains. 

In  this  paper  we  must  beg  for  patience  with  some  repeti¬ 
tions  which  could  easily  be  avoided  if  we  were  not  writing  on 
a  new  subject,  where  clearness  and  precision  must  take  pre¬ 
cedence  over  style  or  pleasant  reading. 

GUIDE  TO  DESCRIBE  METHODICALLY  A  GENERAL  SURGICAL 

DISEASE. 

(An  Ordinary  or  Typical  and  Uncomplicated  Case.) 

We  shall  first  describe  the  guide  or  course  to  be  followed 
in  describing  methodically  a  general  surgical  disease.  , 

The  type  adopted  should  be  an  ordinary  or  nncomi)licated 
case.  This  means  that  all  points  and  features  which  are  not 
observed  ordinarily  in  the  disease  should  be  left  out,  to  be 
described  with  all  other  rare  or  exceptional  points  and  features, 
with  the  forms,  varieties  and  complications  of  the  disease. 
This  is  very  important,  as  it  relieves  the  description  of  many 
confusing  and  apparently  contradictory  statements,  which  so 
harass  and  perplex  students.  Yet  these  points,  being  often  of 
importance,  must  be  studied,  but  by  themselves  and  where 
the  attention  is  laid  on  them  with  all  profit. 

The  description  should  begin  by  the  Synononiy ,  or  various 
names  of  the  disease,  and  their  Etymology. 

The  History  of  this  type  is  often  most  interesting,  as 
showing  the  efforts  required  to  bring  the  knowledge  of  the 
disease  to  its  present  state.  When  possible,  it  should  be  di¬ 
vided  into  periods,  marked  by,  and  named  after,  the  great  steps 
which  have  characterized  positive  progress.  The  names  of  the 
investigators  and  writers  must  be  given,  with  the  dates  of  their 


6 


Edmond  Sonchon 


contributions  and  the  points  and  features  they  have  specially 
investig^ated  and  cleared.  It  is  but  sheer  justice  to  the  pioneers 
who  have  contributed  to  build  the  knowledge  from  which  we  are 
now  deriving  reputation  and  profit !  This  also  teaches  the  reader 
and  student  that  in  thus  profiting  by  the  labors  of  their  pre¬ 
decessors  they  are  inciirring  the  obligation  to  make  efforts  to 
contribute  themselves  to  the  common  stock  for  those  who 
follow. 

The  Dejinition  of  a  disease  is  described  according  to  its 
cause,  or  its  pathologj%  its  .symptoms,  course,  duration, 
termination,  prognosis,  or  after  several  of  these  features 
combined. 

The  Frequency  should  be  described  here  in  a  general  way, 
only,  as  this  feature  will  often  return  in  describing  the  causes, 
lesions,  symptoms,  etc. 

The  Division  of  the  disease  or  subject  into  various  parts  is 
important,  if  it  is  at  all  complicated.  A  general  de.scription 
should  be  made  of  all  the  points  common  to  the  v^arious 
di.seases,  and  then  each  division  should  be  described  sepa- 
ratel}^  as  a  separate  disease. 

KTIOLOGY  OR  CAUSES. 

The  Etiolog}"  or  Cau.ses  of  diseases  should  be  divided  into 
the  two  great  divisions,  the  external  and  the  internal  causes. 

The  External  Causes  are  all  those  originating  outside  of  the 
patient.  They  comprise  the  following  headings:  The  Geo¬ 
graphic^  Meteorologic  and  Atmospheric  Causes  include  the 
mention  of  the  effects  of  latitude,  longitude,  altitude,  climate, 
.seasons,  rains,  storms,  changes,  sudden  or  slow;  of  the  vari¬ 
ations  of  the  thermometer,  barometer,  hygrometer;  of  the 
infliience  of  day  and  night  air,  etc.,  as  a  cau.se  of  the  disease. 
Telluric  Causes  call  for  the  description  of  the  action  of  dry 
soil,  damp  soil,  wet  .soil,  marshy  soil,  defective  drainage, 
sandy  soil,  clay  soil,  calcareous  soil.  Microhic,  infectious, 
contagious,  epidemic,  endemic,  sporadic  causes  should  be 
mentioned  specially;  akso,  the  presence  or  absence  of  parasites 
as  causes.  The  Physical  Causes  or  Agents  may  be  traumatic 
(blow  or  fall),  or  may  be  the  action  of  direct  heat  or  cold,  or 
of  dampness  or  of  wet  on  the  part  diseased.  Chemical  Causes 
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or  Agents  call  for  the  statement  of  the  action  of  the  various 
jjases,  fluids,  solids;  metals  or  metalloids;  organic  substances 
susceptible  of  producing  the  disease.  Hygienic  Causes  or 
Agents  comprise  the  description  of  the  effects  of  the  various 
characters  and  conditions  of  the  air  we  breathe,  the  water  we 
drink,  the  food  we  eat,  the  clothing,  the  housing,  and  all  such. 
Therapeutic  Causes  or  Agents  are  those  which  cause  serious 
di.sorders  or  real  diseases  by  their  action  in  overdoses,  or  in 
normal  doses,  but  on  subjects  of  peculiar  susceptibility. 

The  Internal  Causes  include  all  those  which  are  inherent  to 
the  patient  himself.  They  comprise  the  following  headings: 
Sex;  Age:  congenitality,  infancy,  childhood,  youth,  maturity 
or  manhood,  middle  age,  old  age,  and  decrepit  age;  Races; 
Natio7ialities;  Ana  townie  Causes  or  peculiar  conditions  of  the 
part  as  a  cause  of  the  disease:  of  the  skin,  connective  tissue, 
adipose  tissue,  tendons,  muscles,  fascia,  periosteum,  bones, 
medulla,  arteries,  veins,  capillaries,  lymphatic  vessels,  lym¬ 
phatic  glands,  nerves,  organs  special  to  the  region;  the  side 
most  commonly  affected  must  be  mentioned ;  the  weighty  the 
height,  the  breadth  of  neck,  shoulders,  chest,  at  expiration, 
at  inspiration,  the  abdome?i,  the  hips.  Physiologic  Causes 
include  the  effects  of  the  constitution,  temperament,  idiosyn¬ 
crasies,  heredity  (ascending,  descending,  collateral) ,  trades, 
professions,  habits,  .social  conditions,  mental  and  psychic 
conditions  (such  as  emotions,  frights,  antipathy,  suggestion, 
grief,  anger). 

Pathologic  Causes  form  the  group  of  symptomatic  diseases 
or  diseases  due  to  other  diseases,  directly  or  indirectly,  i.  e., 
due  to  previous  diseases,  medical  or  surgical,  of  which  the 
actual  disease  may  be  a  sequel  or  a  consequence;  or  to  trau¬ 
matism  or  injuries,  or  to  surgical  operations.  These  diseases 
may  be  of  some  of  the  organs  or  of  the  blood  or  fluids  of  the 
body  (hematologic  causes)  ;  each  organ  and  fluid  and  its  dis¬ 
eases  should  be  reviewed  and  its  effects  noted  as  a  cause  of 
the  present  disea.se.  Metastatic  cau.ses  must  be  here  men¬ 
tioned. 

All  the  above  cairses  may  be  predi.sposing  or  determining ; 
exciting,  instrumental,  controlling,  final  or  ultimate;  efficient 
or  not;  primary,  idiopathic,  secondary  or  symptomatic. 
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For  each  cause  we  must  state  its  frequency  and  dejj^ree  of 
importance. 

PATHOLOGY  OR  PATHOLOGIC  ANATOMY. 

The  lesions  of  each  stage  should  be  described  as  those  of 
a  separate  disease. 

The  lesions  are  macroscopic  or  microscopic. 

The  Lesioyis  of  the  Mai^i  Diseased  Organ  must,  of  course, 
be  first  described.  They  comprise  the  following: 

First — The  description  of  the  alterations  of  the  Normal 
Physical  Characters,  i.  e.,  of  the  size,  situation,  direction, 
mobilit}',  shape:  the  alterations  of  the  Normal  Structure  /.  e., 
of  the  color,  consistency,  envelopes  or  coats,  .stroma,  proper 
tissue  (cells,  fibers,  tubes),  capillaries;  the  alterations  of  the 
Normal  Chemical  Composition  of  the  parts  (inorganic,  or¬ 
ganic).  All  these  may  be  decreased,  increased,-  perverted. 

Seeofid — The  alterations  due  to  New  Pathologic  Products. 
These  may  be  gaseous  (traumatic  emph^^sema  in  fractures 
without  lesions  of  the  air  passages)  ;  they  maj-  be  fluid  and 
serous  (oedema,  dropsy),  or  due  to  blood  or  pus;  they  may 
be  .solid  or  vsemisolid  (exudations  or  deposits  of  fibrin,  fibrino- 
plastic  lymph  or  matter,  or  false  membranes ;  the}'  ma}^  be 
new  envelopes  (where  none  existed  before),  new  stroma,  new 
cells  and  arrangement,  new  fibers  and  arrangement,  new  de¬ 
posits  (granular,  fatty,  calcareous,  pigmentary,  malanotic) 
germs  (parasites)  ;  finally  new  capillaries  and  new  nerve 
fibrils. 

Third — Alterations  due  to  New  Chemical  Elements,  inor¬ 
ganic,  organic,  gases,  fluids,  solids;  metals,  metalloids,  etc. 

The  Lesion-i  of  the  Region,  i.  e.,  of  the  neighboring  organs, 
comprise  the  lesions  of  the  skin,  connective  tissue,  adipose 
tissue,  tendons,  muscles,  fascia,  periosteum,  bones,  medulla, 
arteries,  veins,  capillaries,  lymphatic  vessels,  lymphatic 
glands,  nerves  of  the  organ  special  to  the  region,  if  any. 
These  we  must  describe  as  above,  lesions  of  each  stage,  of 
the  normal  physical  characters,  etc. 

The  Lesions  of  the  Distant  Organs  or  the  Organs  at  Large 
comprise  tho.se  of  the  organs  of  circulation  (blood  and  lymph¬ 
atic  .S5''stem)  ;  respiration,  innervation,  urination,  digestion. 
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j^eneration,  of  special  sense  (eye,  ear,  nose,  taste,  skin).  In 
each  we  must  describe  the  lesions  of  each  stage,  of  the  normal 
physical  characters,  etc. 

For  each  pathologic  feature  we  mnst  state  the  frecpiency 
and  the  importance. 

PATHOIvOGIC  PHYSIOLOGY. 

Diseased  organs  hace  altered  functions.  The  physiologic 
alterations  of  each  stage  should  be  described  as  a  separate 
disease.  The  possible  lesions  are  the  following: 

/'irsi — The  alterations  in  the  Normal  Characters  of  the 
Physical  or  Mechanical  Phenomena  of  the  functions  of  the 
organ ;  these  usually  affect  the  movements  or  contractions  of 
the  muscular  fibers;  they  are  decreased,  increa.sed  or  per¬ 
verted. 

Second — The  alterations  in  the  Characters  of  the  Chemical 
and  Vital  Phenomena,  or  the  action  of  the  iieculiar  secretions 
and  excretions,  which  will  be  more  fully  de.scribed  further. 

Third — The  alterations  by  New  or  Abnormal  Phenomena, 
which  may  be  physical,  chemical  or  vital. 

Fourth — The  alterations  in  the  Pbinctions  of  the  Region,  /. 
p.,  of  the  neighboring  organs,  which  may  also  be  physical, 
mechanical,  chemical  or  vital. 

P'ifth — The  alterations  of  the  P'unctions  of  Uie  Organs  at 
Large,  /.  c. ,  organs  of  circulation,  respiration,  etc. 

Sixth — The  Mode  of  Repair,  or  of  Reproduction  of  injured 
and  lost  parts. 

For  each  ])henomenon  state  the  frequency  and  importance. 

SYMPTOMS. 

The  sym])toms  to  be  described  are  local,  regional  and 
general. 

The  Local  Svm])toms  may  be  subjective,  ])hy.sical,  func¬ 
tional. 

The  Subjective  Syrnptoins  are  those  felt  by  the  patient  only, 
and  which  cannot  be  detected  by  the  surgeon  ;  they  consist  in 
])ain,  sensations  of  heaviness,  of  heat,  of  cold,  of  prickings, 
of  numbness. 

The  Physical  Symptoms  are  those  detected  by  the  sight, 
touch,  hearing,  smell,  taste. 
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By  the  Sii>ht  we  detect  and  describe  the  general  a])pearance 
of  the  i^art,  its  attitude,  the  nuiscular  movements,  the  color, 
transparency,  shape  (form  or  deformit}'  of  the  parts)  ;  the 
sphygmographic  tracings  of  the  part,  of  the  pulse,  of  the 
heart ;  we  make  the  comparison  with  the  other  side :  by  the 
use  of  instruments  we  extend  the  sight  (speculum,  ophthal¬ 
moscope. 

By  the  Touch  and  bj*  Palpation  we  detect  and  describe  the 
tenii)erature,  the  consistency,  the  presence  of  emphysema, 
crepitus,  crex^itation ,  fluctuation,  mobility  of  the  parts,  of  x>ul- 
sations,  with  or  without  expansion,  of  displacement.  By 
MensHratio7i  we  determine  and  describe  the  changes  in  the 
normal  length,  or  breadth  or  circumference  of  the  parts.  By 
Probinj^,  the  course,  dex)th  and  bottom  of  a  sinus  and  the 
])resence  of  a  foreign  bodj’.  B3'  Perc^ission  we  detect  and 
describe  the  i)resence  or  ab.sence  of  resonance,  the  dullness, 
the  absence  of  elasticitj'.  B3'  the  Plxploring  Needle  we  de¬ 
termine  the  xu'esence  of  a  liquid  and  its  nature  bj’  its  ma- 
croscox)ic  and  microscoxhc  examination.  B3'  the  Hearing 

Auscultation  we  detect  and  de.scribe  the  alterations  in  the 
characters  of  the  normal  sounds  of  the  diseased  part,  and  the 
alterations  due  to  new  or  x^athologic  sounds. 

B}'  the  Smell  we  maj-  detect  the  alcoholic  breath,  the  fetid 
breath  of  diseases  of  the  mouth,  throat  and  lungs,  the  fetid 
sxmtum ;  the  odor  of  suppuration  under  a  dressing,  the  odor 
of  blood,  of  incontinence  of  urine,  of  fecal  matter,  of  gan¬ 
grene,  of  x>eeuliar  remedies.  Taste  is  seldom,  if  ever,  used 
for  diagnostic  x^ur|ooses. 

The  Fluids  or  Secretions,  normal  or  abnormal,  x^resented  by 
the  diseased  x^arts,  must  be  described  (see  description  of  a  fluid, 
further)  ;  also  the  microscopic  and  chemic  examination  of  the 
secretions  or  of  x^articles  of  ti.ssues  (as  described  under  patho¬ 
logic  anatomy).  In  some  ca.ses  the  conditions  of  the  blood 
mu.st  be  described  (as  a  fluid). 

'Tests  with  inoculations,  with  hyxiodermic  injections  or 
graftings,  with  fluids  or  particles,  before  or  after  cultures,  on 
the  same  subject,  or  other  subjects,  or  the  lower  animals, 
must  be  described  as  parts  of  s^’uiptomatologj". 

I'he  P'unctional  Sy)nptoms  are  x^roduced  b^^  the  imxiairment 
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of  the  functions  of  the  diseased  part;  they  are  physical  or 
mechanical,  chemical  and  vital;  thej^  are  decreased,  increased 
or  perv'erted  (as  abov^e).  For  each  symptom  state  the  fre¬ 
quency  and  im])ortance. 

The  Regional  Symptoms  or  symptoms  presented  by  the 
neighboring  organs,  are  subjective,  ph5'sical,  functional,  and 
should  be  described  after  the  same  method  as  explained  above. 

For  each  of  these  symptoms  state  the  frequency'  and 
importance. 

The  General  Symptoms  are  those  presented  b}^  the  facial 
expression,  the  general  attitude  of  the  patient,  b}'  the  organs 
at  large,  organs  of  circulation,  resi)iration,  etc.  They  may 
be  subjective,  physical,  functional;  they  must  be  described  as 
above  explained.  For  each  of  the.se  sjunihoms  al.so  state  the 
frequency  and  importance. 

The  Symptoms  of  Each  Stage  of  the  disease  must  be 
described;  they  are  also  local,  regional,  general;  and  in  each 
of  these  cases,  subjective,  ])hysical,  functional.  For  each  al.so 
we  must  state  the  frequency  and  importance. 

The  stages  are  the  Premonitory ,  the  Prodromic ,  the  Incip¬ 
ient  or  Debnt\  the  Developed  or  Established  state  (as  de.scribed 
above),  the  Terminal  Stage,  whose  syni])toms  var^*  with  the 
termination. 

COURSE. 

The  Course  of  the  disease  must  be  stated,  as  acute,  sub¬ 
acute,  chronic,  stationary.  State  the  fre(|uency  and  ini])ort- 
ance  of  each. 

DURATION. 

The  Duration  must  be  described  in  considering  the  disease 
as  a  whole,  and  then  the  duration  of  each  stage;  .state  the 
most  fre(|uent  duration  and  the  duration  of  each  stage. 

TERMIN.VnoN. 

The  Termination  must  be  de.scribed  as  cure,  stationary, 
chronic  state,  death.  State  also  the  freciuenc}'  of  each. 

DIAGNOSIS. 

The  Diagnosis  ])resents  the  following  ])arts  to  de.scribe : 

Eirst — Enumerate  the  diagnostic  signs  by  which  the  disea,se 
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may  l^e  recog^nized ;  these  are  derived  from  frec|iiency,  causes, 
symi^toms,  course,  duration  ;  also  from  the  effects  of  the  treat¬ 
ment.  State  the  frequency  and  importance  of  each.  Patho- 
‘^nomonic  si^ns  must  always  he  j^iven  precedence  above  the 
others. 

Second — Phiumerate  the  other  di.seases  resembling  the  dis¬ 
ease  under  stud}'. 

'I'hird — Make  the  Differential  Diagnosis  between  the.se  dis- 
ea.ses  by  comparing  and  weighing  the  importance  and  value  of 
each  sign  in  each  di.sease  (freciuency,  intensity,  ])eculiarity) . 

Fourth — Diagnose  or  establish  the  stage,  the  cour.se,  the 
duration,  the  tendency  to  termination,  without  or  with  proper 
line  of  treatment:  the  form  and  v^ariety,  the  com])lications. 

Fifth — The  diagnosis  may  be  a  diagnosis  by  anticipation 
when  animals  are  inoculated  to  determine  the  true  nature  of 
the  sui>po.sed  case,  and  determine  what  is  expected  in  the 
case  of  the  ])atient  who  has  been  subjected  to  the  same  cause, 
as  for  inoculation  in  rabies  and  in  tuberculosis  with  tubercu¬ 
lin. 

Sixth — The  Retrospective  Diagnosis,  that  is  the  diagnosis 
of  the  true  nature  of  the  disease  of  which  a  patient  has  been 
affected :  it  is  based  upon  the  clinical  history  and  the  sequels 
or  conse(|uences  of  thedisea.se:  si)ots,  cicatrices,  ini])airment 
of  functions,  etc. 

PKOCtXOSIS. 

The  Prognosis  must  state  the  general  prognosis  of  the  final 
termination  of  the  disease :  of  its  duration  :  of  the  ])ossibility 
of  relapses  and  of  sequels:  for  each  we  mu.st  state  the  fre- 
(pieiicy  and  importance  of  each  ]mint. 

TRKATMKNT. 

The  Descri])tion  of  the  treatment  of  the  disease  comprises 
the  descri])tiou  of  the  following  ]mints : 

Prophylactic  and  treatment ;  the  Abortive 

treatment :  the  Removal  of  the  offending  cause :  the  Specific 
treatment:  the  Curative,  the  Palliative,  the  Symptomatic 
treatment  or  the  treatment  of  the  .symptoms  or  treatment  on 
general  principles. 

In  each  case  state  the  means  enqdoyed.  They  may  be 
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hygioiie  (direct  rest,  etc.)  ;  the}^  maj'  be  medical  and  reme¬ 
dial  (medicines  of  all  kinds)  ;  they  may  be  saryieai  (to])ical 
or  operative,  of  a  minor  or  a  major  nature).  The  treatment 
may  be  b}'  the  month,  or  b}-  the  rectum,  by  iminetious,  b}^ 
hypodermatic  injections,  by  iutravoious  injections.  State  the 
efficacy  of  each.  The  descrijition  of  the  treatment  of  each 
stag^e  is  indicated  above. 

REI..4PSKS,  vSliyi'KI.S,  CONSKQrKN'CKS. 

The  I)escrij)tion  of  rela])ses,  sequels  and  con.secjuences 
mmst  be  stated  carefully;  state  also  tire  fre(|uenc3’,  causes, 
symptoms,  course,  duration,  termination,  diaj^nosis,  jiroj^no- 
sis,  treatment,  sequels,  conse(|uences  of  se(|uels,  forms  and 
varieties,  complications  of  seciuels,  recurrences ;  in  a  word, 
they  must  be  de.scribed  like  sej)arate  di.seases. 

FORMS,  VARIKTIKS,  CO>rPI,IC.\TI()XS  AM)  RIvCrRRKN'CKS. 

The  Description  of  the  forms,  varieties  and  com])lications  of 
the  disea.se  comj)rises  that  of  all  the  ])oints  and  features  which 
are  not  commonly  met  with,  and  the  descrii)tion  of  which  would 
embarrass  or  obscure  the  de.scrij)tiou  of  the  most  common  or 
frequent  aj)pearance  of  the  disease.  Tho.se  forms,  varieties 
and  com])lications  must  be  stated  as  due  to  ])eculiar  fre(|uency 
and  cau.ses ;  to  j)atholo^ical  ])eculiarities,  to  i)eculiar  syni])- 
toms,  course,  termination,  duration,  diagnosis,  j)rognosis, 
complications,  rela])ses.  se(|uels  or  consequences.  Complica¬ 
tions  may  be  local,  regional  or  general.  The  local  or  regional 
complications  ma}'  be  due  to  malformation,  to  softening, 
induration,  neurosis,  injury,  congestion,  inflammation,  gan¬ 
grene,  ulcer,  fistula,  tumor;  the}'  may  affect  the  skin,  con¬ 
nective  tissue,  adisj)ose  tissue,  tendons,  etc.  The  general 
coni])lications  may  effect  the  organs  of  circulation,  respira¬ 
tion,  etc.  For  each  form,  variety  or  complication  state  the 
frequency  and  importance. 

mp;tuoi)IC  description  of  the  local  symptoms  fi'rnished 

BY  THE  SIGHT,  TOUCH,  HEARING. 

The  methodic  descrijition  of  the  local  synijitoms  furnished 
by  the  sight,  touch  and  hearing  is  much  facilitated  by  arrang- 
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ing  them  nlethodicall3^  according  to  each  disease  or  group  of 
diseases.  Hence  the  following  separate  methodical  descrip¬ 
tions. 

It  is  here  specially  that  repetitions  must  be  borne  with 
patience  for  the  sake  of  clearness  and  precision. 

The  classification  here  adopted  and  advocated  is  based  on 
the  clinical  manifestation,  which  is  visible  and  at  once  recog¬ 
nizable  by  the  student,  and  which  leads  to  the  pathologic  and 
etiologic  characters  which  themselves  lead  to  the  diagnosis, 
prognosis  and  treatment. 

Those  diseases  are:  malformations,  neuroses,  softenings, 
indurations,  injuries,  congestions,  inflammations,  gangrenes, 
ulcers,  fistulae,  tumors.  They  may  affect  the  skin,  con¬ 
nective  tissue,  adipose  tissue,  tendons,  etc. 

This  plan  corresponds  to  descriptive  anatomy,  a  fair 
knowledge  of  which  is  previously  necessar}-  to  stud}'  profitably 
general  anatomy,  which  considers  the  tissues  and  organs  of 
the  same  nature,  regardless  of  their  situation  and  relative 
position.  In  the  stud}^  of  surgical  diseases,  a  descriptive  and 
clinical  knowledge  is  likewise  necessary  before  undertaking 
the  study  of  the  disease  from  the  point  of  view  of  causes  or 
nature,  irrespective  of  the  clinical  forms  they  may  assume  and 
the  location  they  may  affect.  Such  are  diathesis,  gout, 
scrofula,  tuberculosis,  syphilis.  It  would  seem  that  the  study 
of  the  general  diseases  should  j^recede  the  stud}^  of  their  local 
manife.stations,  but  experience  teaches  that  that  study  is  much 
more  profitable  after  .some  clinical  knowledge  has  been 
acquired. 

I. — METHODIC  DESCRIPTION  OF  A  FUNCTIONAL  SYMPTOM. 

The  methodic  description  of  a  functional  symptom  com¬ 
prises  the  following  features : 

First — The  alterations  in  the  Physical,  i.  e.,  mechanical 
phenomena  of  the  functions;  they  usually  consist  of  altera¬ 
tions  of  movements,  /.  p. ,  contractions  of  the  muscular  fibers 
of  the  part  or  of  the  organ.  We  must  state  the  alterations  in 
the  capacity  or  extent  of  the  movements  (including  those  that 
are  reflex,  if  any),  in  their  duration,  in  their  rhythm  or  order 
of  succession,  in  their  frequency  or  rapidit}',  in  their  intensity ; 
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the  alterations  in  the  sounds  presented  by  auscultation,  if  any, 
stating  the  course,  intensity,  rhythm. 

Second — The  alterations  of  the  Chemical  and  V'ital  phe¬ 
nomena,  comprising  the  description  of  the  alterations  taking 
place  in  the  contents  of  the  organ;  alterations  of  character, 
by  losses,  by  gains;  the  alterations  in  the  presence  or  action 
of  the  peculiar  agent  which  is  usually  present  in  the  organ 
(snch,  e.  g.,  as  pepsin). 

Third — The  alterations  of  the  Secretions  of  the  organ  which 
should  be  described  after  a  separate  guide  explained  below. 

Fourth — The  alterations  in  the  Composition  of  the  blood  in 
the  afferent  vessels ;  also  of  the  efferent  ves.sels ;  these  must 
be  described  after  a  separate  method,  as  explained  below. 

Fifth — The  alterations  of  the  Nerv'e  Actions  and  of  the  nerve 
centers,  which  preside  over  the  hinctions. 

II. — METHODIC  DESCRIPTION  OF  THE  PATHOEOGIC  ALTERA¬ 
TIONS  OF  A  NORMAL  FLUID. 

(Secretions,  excretions,  blood,  urineL 

These  present  to  state ; 

First — The  alterations  of  the  Physical  Characters,  /.  <?. , 
quantity,  color,  smell,  taste,  consistency  and  .specific  gravity. 
For  each  state  frequence  and  importance. 

Second — The  alterations  of  the  Chemical  Characters  and  of 
the  composition,  i.  <?. ,  of  the  reaction,  of  the  qualitative 
analysis,  of  the  inorganic  (water,  gas,  salts),  of  the  organic 
(albuminoids,  carbonaceous),  of  the  characteristic  or  peculiar 
substance  usually  present  in  the  secretion  (such,  e.  g.,  as 
ptyalin,  pep.sin) ;  of  the  quantitative  analysis  of  each  component 
part. 

Third — The  alterations  of  the  Anatomic  P)lement.s  or  Solid 
Components,  i.  <?. ,  shown  by  the  microscope,  such  as  salivarj’^ 
corpu.scles,  blood  corpuscles,  etc.  We  must  .state  the  quantity 
or  number,  dimeiLsions,  color,  shape,  structure,  chemical  com¬ 
position  (histo -chemistry)  ;  their  development  and  organic 
changes. 

P'ourth — The  alterations  in  the  Physiologic  P'nnctions  of 
those  fluids  or  secretions. 
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Fifth — The  alterations  in  the  orij^in  or  Development  of  the 
secretions. 

Sixth — The  alterations  of  the  Nerve  Action  or  nerve  centers. 

III.  - METHODIC  DESCRIPTION  OE  NEW  OR  PATHOLOGIC  ELriD. 

(I’li.s,  etc.  I 

This  includes  the  following-: 

First — The  Physical  Characters:  quantity,  color,  smell, 
taste,  consistency  or  specific  gravity,  temperature. 

Srcond — The  Chemical  Characters  or  Composition,  includ¬ 
ing  the  reaction,  the  qualitative  anal5'si.s,  inorganic  (water, 
gas,  salts)  :  organic  (albuminoids,  carbonaceous,  character¬ 
istic  organic  substance,  if  any)  :  (piantitative  analysis. 

Third — The  Anatomic  or  Microsco]iic  Analysis  or  character¬ 
istic  of  the  solid  elements  ;  (piantity  or  number,  dimensions, 
color,  shape,  structure,  chemical  composition,  ]di3Lsiologic 
functions,  development  or  origin  of  the  solid  elements. 

Fourth — The  Pathologic  Phinctions  or  Uses  of  the  pathologic 
fluid. 

h'ifth — The  Develoinnent,  Origin,  Changes,  etc.,  of  that 
fluid. 

Sixth — Action  of  the  Nerves  and  nerve  centers  on  the 
secretions  of  the  fluid. 

IV.  — METHODIC  DESCRIPTION  OE  A  CONGE:nIT.\L  MALEORMA- 

TION  OR  DEEORMITV. 

(Atrophy,  hypertrophy,  deviation  or  a.syinnietry,) 

This  must  state  if  it  consists  in  the  absence  of  the  organ, 
partial  or  total ;  or  if  the  organ  is  double ;  if  it  is  an  arrest  of 
develo]nnent,  such  as  fissures,  fistnlae ;  if  it  is  atro])hy  or 
hy])ertroiihy ,  and  state  if  it  is  general  or  bilateral;  if  it 
involves  the  whole  region  or  organ,  or  if  it  is  i)artial,  /.  c. . 
involving  a  jiart  only ;  or  if  one  side  only  is  involved  :  if  it  is 
homogenous  or  heterogenous,  /.  c.,  of  the  same  nature  or 
character;  or  not,  all  over;  if  its  anatomic  site  is  in  the  skin 
(pigment,  hair,  cuticle,  cutis,  sebaceous  glands,  sweat  glands, 
ve.s.sels,  nerves),  or  in  the  connective  tissue,  adi])ose  tissue, 
tendons,  etc. 
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If  the  inalforuiatioii  is  a  deviation  or  asjniinietr}-,  we  must 
state  if  it  be  directed  upward,  downward,  laterally,  backward, 
or  in  an  intermediate  direction. 

\'. - MKTHODIC  DKSCKIPTrOX  OF  AX  ACgUIKKI)  OK  POSTXATAI, 

MAI.FORMATIOX. 

(Atrophy,  hypertrophy,  deviation  or  asynnnetry.) 

The  satne  course  must  be  followed  as  for  a  conj^enital 
malformation.  It  must  further  state  if  it  is  characterized  by 
the  destruction  of  the  orjran,  jmrtial  or  total;  also  the  cause 
in  each:  softening,  neurosis,  induration,  injury,  inflammation, 
gangrene,  ulcer,  fistula,  tumor,  o])eration,  cicatrix,  and 
whether  they  affect  the  skin,  connective  tissue,  etc. 

vr. — -.MKTHODIC  DKSCKIPTIOX  OF  THK  LOCAL  SYMPTOMS  OF  .\ 
SURGIC.VL  XEUROSIS. 

(Sensory  neuroses:  pain,  neuralgia.  Motor  neuroses:  paralysis, 
spa.snis  or  convulsions,  contractions,  retractions, 
contractures.) 

The  Snbjeetive  Symptoms  often  occupy  here  a  considerable 
place.  They  are  the  following: 

/^'irst — The  fret|uenc\’  of  the  attack,  dail}',  weekh". 

Seeond — Whether  the  neurosis  is  spontaneous  or])rovoked, 
or  increa.sed  bj-  the  function  of  the  iiart. 

'/'hird — The  seat  or  tract  of  the  neurosis,  /.  c. ,  the  spot 
where  it  begins,  the  line  or  tract  which  it  follows  as  traced  by 
the  patient:  the  .spot  where  it  ends;  state  if  there  are  spon¬ 
taneous  i)ainful  .s])ots  or  a  s])ot  or  place  where  the  sym])tom  is 
greater :  also  the  breadth  or  width  of  the  tract  or  course  of 
the  neurosis. 

/''onrt/i — The  intensity,  degree  of  force,  slight,  moderate, 
great,  very  great. 

/•'///// — The  character  of  the  ])ain,  if  any,  lancinating, 
boring,  acute,  dull,  sharp,  burning,  etc.  Note  the  com])ari- 
■sons  made  by  the  ])atient. 

Sixth — The  cour.se  or  rhythm  of  the  neurosis,  /.  p.,  if  the 
intensity  is  always  the  .same;  if  not,  describe  how  it  is;  then 
state  the  time  of  the  on.set,  of  the  maximum,  of  the  decrea.se 
and  of  the  cessation;  the  influence  of  morning,  noon,  even¬ 
ing,  night,  midnight,  dawn:  state  if  there  are  remissions  or 
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intermissions  during  the  attack,  or  if  the  neurosis  is  contin¬ 
uous  until  the  attack  is  over;  state  the  duration  of  the  remis¬ 
sions  or  of  the  intermissions ;  state  if  the  attacks  are  period  - 
ical. 

Seventh — State  the  effects  of  pressure,  by  the  tip  of  the 
finger  or  a  broad  surface;  of  slight  pressure  or  of  great  pres¬ 
sure;  of  short  or  of  continued  pressure. 

Eij^hth — State  the  effects  of  cold  or  hot  applications ;  of 
cold  weather  with  or  without  dampness ;  the  effect  of  baro  - 
metric  changes. 

Ninth — State  the  mode  of  termination  of  the  attack : 
abruptly,  rapidh",  graduallj’ ;  if  there  are  any  critical  symp¬ 
toms. 

Tenth — State  the  duration  of  an  attack:  hours,  days,  etc. 

The  Physical  Symptoms  are  the  following: 

Plruptions  or  not  along  the  course  of  the  affected 
nerve  or  part.  Pressure  on  peculiar  spots,  at  points  of 
emergence  of  nerves  through  fascia  and  bones.  Effects  of 
pricking  with  a  pin,  of  hot  or  cold  applications,  of  electricity, 
with  the  patient’s  eyes  closed;  effects  of  threats  to  use  pain¬ 
ful  methods  of  treatment  (blisters,  hot  iron,  etc.)  Effects  of 
fictitious  medication :  bread  pills,  hypodermics  of  water,  of  air. 

The  Eunctional  Symptoms  require  description  as  to  the 
alterations  of  the  normal  phenomenon  of  the  functions  of  the 
part  (as  above),  and  the  alterations  by  new  phenomena:  new 
position  of  the  part,  of  the  patient. 

The  Regional  Symptoms  comprise  .specially  the  irradiations 
of  the  manifestations,  the  sensations  of  heat  and  cold,  of  heav¬ 
iness,  of  ]iricking.s,  of  numbness  of  the  region,  of  spasmodic 
and  clonic  contractions,  of  tonic  contractions  or  contractures. 
Describe  the  condition  of  the  patient  immediately  after  an 
attack,  the  local  and  the  general  symptoms.  Describe  also  the 
condition  of  the  patient  during  the  intervals  of  an  attack,  the 
local  and  the  general  symptoms. 

VII — METHODIC  DESCRIPTION  OK  THP:  EOCAL  SYMPTOMS  OF 
AN  INDURATION,  A  SWELLING,  A  TUMOR. 

The  description  of  the  Subjective  Symptoms  must  be  made 
according  to  the  general  de.scriiition  ;  they  usually  consi.st  of 
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pain,  of  peculiar  sensations  of  heat,  of  cold,  heaviness, 
prickings,  numbness,  etc. 

The  Physical  Symptoms  comprise  the  number  of  the  lesions,, 
the  situation  (region,  superficial,  deep),  dimensions  (rela¬ 
tive,  absolute),  direction,  shape.  The  description  of  the 
surface  includes  the  extent  or  dimensions,  shape  or  form 
(plane,  convex,  concave,  in  a  vertical  or  transver.se  direction)  j 
color  (red,  blue,  etc.)  ;  projections  (vesicles,  lobules,  lobes)  ; 
depressions  (grooves,  sulci,  ulcers,  fistula)  ;  relations  with 
the  skin  (loose  or  adherent)  ;  consi.stency  (fluctuant,  hard, 
.soft,  pulsatile  without  expansion,  pulsatile  with  expansion)  ; 
effects  of  pressure  on  tumor,  on  artery  and  vein  al)ove  and 
below;  oedema  or  pitting ;  effects  of  percu.s.sion.  The  descrip¬ 
tion  of  the  borders  includes  the  extent  or  limits  (circum¬ 
scribed,  diffused)  ;  shape  or  form  (plane,  convex,  concave, 
regular,  irregular,  etc.);  color,  projections,  depressions,  rela¬ 
tions  with  skin,  consistencj' ,  etc.  (as  for  the  .superficial  sur¬ 
face).  The  description  of  the  deep  surface  includes  the  mo¬ 
bility  on  the  deep,  soft  parts,  also  on  the  bones;  the  extent 
of  the  mobility;  sessile  or  pedunculated.  The  auscultation 
of  the  part  should  be  described  as  above.  The  Secretions,  if 
any,  from  the  ulcerations  also  as  above. 

The  Functional  Symptoms  mu.stbede.scribed,  also,  as  above 
explained. 

The  Rejrional  Symptoms  or  symptoms  presented  by  the 
neighboring  organs  must  be  described  as  above  explained,  also. 

VIII — METHODIC  DESCRIPTION  OF  THE  LOCAL  SYMPTOMS  OF 
A  SOFTENING,  BURN,  A  FROST-BITE,  A  CONTUSION,  A 
SPRAIN,  A  CONGESTION,  .\N  INFLAMMATION,  A  GANGRENE). 

The  Subjective  Symptoms  .must  be  described  as  explained 
in  the  general  guide. 

The  Physical  Symptoms  comprise  the  de.scription  of  the  fol¬ 
lowing  points:  The  number  of  lesions,  the  situation,  the 
dimensions  or  extent,  the  direction,  the  shape.  The  surface 
pre.sents  for  study  the  color,  the  projections,  the  depressions, 
the  relations  with  the  skin  (loose  or  adherent)  ;  the  consist¬ 
ency,  hard,  fluctuant,  soft,  pitting  under  pressure  of  the  finger, 
crepitant,  pulsatile  without  expansion,  pulsatile  with  expan- 
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sioii,  effects  of  ])ressure  on  the  ^larts,  of  ])ressure  above  atid 
below  and  around  on  the  skin,  connective  tissue,  etc. ,  effects  of 
percussion .  The  borders  present  for  study  the  dimensions  or 
extent,  direction  (straij^ht  or  sinuous)  :  shape  (circumscribed 
or  diffused) ,  color,  projections,  depressions,  relations  with 
the  skin  (loose  or  adherent),  consistency,  fluctuant,  soft,  ]ht- 
ting;  under  the  finj^er,  hard,  crei^itant,  i)ulsation  without  ex- 
l)ansion,  pul.sation  with  ex])ansion,  effects  of  pressure  above, 
below,  all  around,  on  skin,  connective  tissue,  adi])ose  tissue, 
etc. ,  effects  of  ])ercussion .  The  deep  surface  of  the  affected  ]iart.s 
presents  for  study  the  mobility  on  the  deep,  soft  parts  and  on 
the  bones:  the  extent  of  the  mobility,  .\useultation  imesents 
for  study  the  points  explained  above.  The  Secretions  of  the 
affected  parts  must  be  studied  as  described  above,  also. 

The  Functional  Symptoms  should  l)e  described  accordinjj^ 
to  the  j^uide  above  explained.  The  Regional  Symptoms  also. 

IX - MKTHODICAI.  DKSCKIPTIOX  OF  THE  LOCAL  SYMPTOMS  OF  A 

PI'XCTUKKn  WOUND,  A  STINO,  A  FISTULA. 

The  Subjective  Symptonis  call  for  no  special  guide  here. 

The  ['‘hysiral  Symptoms  present  for  study  the  following 
])oints:  The  number  of  lesions:  each  should  be  described 
separately.  The  external  or  superficial  orifice  ])resents  for 
mention  its  situation,  size,  shaiie,  direction,  color,  inversion 
or  eversion :  its  smooth  or  ragged  a])pearance,  its  projecting, 
dei)re.ssed  or  sunken  condition,  if  it  is  hidden  or  not  by  a  fold; 
its  consistencj^  (hard  or  soft)  ;  if  it  is  circumscribed  or 
diffiLsed ;  its  mobilit)'  (loss  of  parallelism)  :  if  it  is  clogged  or 
free,  and  dry  or  oozing  (blood,  serum,  ])us,  special  substances) . 
The  iraei  or  course  of  the  wound  or  fistula  ])resents  for  con¬ 
sideration  its  direction  toward  the  deep  iiarts,  ui)ward,  down¬ 
ward,  backward,  or  in  an  intermediate  direction:  the  anato¬ 
mic  i)oint  toward  which  it  .seems  directed ;  if  it  is  straight, 
or  curved  or  tortuous;  cord -like  sensation  of  the  tract.  The 
internal  orifice  or  bottom  jiresents  for  study  its  situation, 
de]hh  or  ])oint  of  exit;  if  this  orifice  is  visible  or  can  be  felt 
it  should  be  described  as  the  external  orifice :  state  if  it  has 
or  not  i)enetrated,  /.  e.,  injured  aiu'  imjiortant  structure  (ten¬ 
dons,  mu.scles,  fa.sciie,  arteries,  veins,  large  lymphatic  vessels. 
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lymphatic  glands,  nerves,  and  organs  special  to  the  region) ; 
state  the  symptoms  by  which  each  lesion  is  recognized.  State 
the  presence  or  absence  of  any  foreign  body,  part  of  instru¬ 
ment,  bone,  etc.  Describe  the  secretions  of  the  wound,  if 
any,  according  to  the  guide  as  above  explained. 

The  Funetio7ial  Symptoms  should  be  described  according  to 
the  general  guide  above. 

The  Regional  Sytnptotns  also. 

X. — METHODIC  DESCRIPTION  OF  THE  LOCAL  SYMPTOMS  OF  AN 
INCISED,  L-\CER.\Tf:d,  a  gunshot,  a  bite  wound. 

The  Subjective  Syfnptoms  should  be  described  as  set  forth 
in  the  general  guide. 

The  Physieal  Symptoms  present  for  description  the  follow  - 
ing  points;  The  number  oi  the  lesions.  The  external  solu¬ 
tion  of  eontinuity  or  orijiee  presents  for  statement  its  situa¬ 
tion,  size,  shape,  direction,  color j  its  inversion  or  eversion; 
its  smooth  or  ragged  apjiearance;  its  projecting,  depressed  or 
sunken  condition;  its  consistency  (hard  or  soft);  if  it  is 
bruised  or  not;  its  mobility  (loss  of  paralleli.sm)  ;  if  it  is 
clo.sed  by  a  clot  or  oozing  (blood,  serum,  pus,  special  sub¬ 
stances).  The  depth  or  eourse  toward  the  deep  parts, 
upward,  downward,  forward,  backward,  intermediate  direc¬ 
tion  ;  state  toward  what  anatomic  point  it  seems  directed. 
The  internal  orijiee  or  bottom  presents  for  study  its  situation 
and  depth ;  state  if  it  has  or  not  penetrated  beyond  the  fascia 
of  the  region,  and  has  or  not  injured  the  important  structures 
(tendons,  mu.scles,  fasciae,  arteries,  veins,  large  lymphatic  ves¬ 
sels,  lymphatic  glands,  nerves,  and  organ  special  to  the  region) , 
and  state  the  signs  by  which  each  lesion  is  recognized,  also 
its  extent;  .state  if  there  is  or  not  any  foreign  body  (piece  of 
instrument,  clothing,  etc.)  in  the  wound.  Describe  the  secre- 
tio7is  of  the  wound,  if  any,  according  to  the  guide  above. 
When  there  is  hemorrhage,  describe  it  according  to  the  guide 
for  a  normal  fluid.  < 

Functional  Symptoms  should  be  described  according  to 
the  general  plan. 

The  Regional  Symptoms  also. 
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XI.  — METHODIC  DESCRIPTION  OF  FOREIGN  B0DIF:S  IN  WOUNDS. 

Enumeration — They  may  be  broken  points,  broken  blades, 
bullets,  wadding,  clothing,  dirt,  pieces  of  wood,  etc.  State  the 
number,  size,  depth,  duration  of  stay  in  the  wound;  the 
changes  or  alterations  they  have  undergone  therein. 

XII.  — methodic  description  of  the  local  symptoms  of  a 

DISLOCATION  AND  OF  A  FRACTURE. 

The  Subjective  Symptoms  require  here  no  special  guide. 

The  Physical  Symptoms  present  for  study  the  following 
]ioints;  The  number  of  the  lesions,  situation,  dimensions 
(extent  or  swelling) ,  duration.  'X\\^  shape;  sometimes  there 
exists  a  characteristic  deformity ;  or  the  parts  have  a  peculiar 
position  and  shape,  or  there  is  a  shortening  of  the  limb  or 
part.  The  surface  presents  for  statement,  the  color,  the  pro¬ 
jections  or  depressions,  which  sometimes  exist  on  both  sides 
of  the  parts,  in  which  case  they  alternate:  the  relation  with 
the  skin  (loose,  stretched,  tense,  adherent) ;  the  consistency 
of  the  parts  (hard  masses,  movable  upon  each  other  or  im¬ 
movable;  oedema  or  i^itting,  (fluctuation).  The  borders  or 
edges  are  circumscribed  or  diffused.  The  deep  surface  pre¬ 
sents  to  state  the  mobility  of  the  bones  at  points  where  they 
should  be  continuous;  the  extent  of  the  mobility  and  the 
crepitation,  if  an5%  fine,  coarse,  easily  produced  or  not. 

The  I'unctional  Symptoms  call  here  for  no  special  descrip¬ 
tion. 

The  Regional  Symptoms  call  for  the  description  of  the 
shortening  of  the  limb  or  part,  the  ]ieculiar  position  of  the 
limb  or  ])art,  or  of  the  patient  himself  in  relation  to  the  part; 
also  the  symptoms  pre.sented  by  the  skin,  connective  tissue, 
adi])ose  tissue,  etc. 

XIII.  — METHODIC  DESCRIPTION  OF  THE  LOCAL  SYMPTOMS  OF 

AN  ulce;r. 

The  Subjective  Symptoms  call  for  the  mention  of  the  ]ires- 
ence  or  ab.sence  of  pain  (indolent  ulcer). 

The  Physical  Symptoms  present  the  following  points  to  be 
described;  The  number  of  ulcers,  situation,  dimensions  or 
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extent  (length,  breadth,  depth)  ;  direction,  shape.  The  sur¬ 
face  presents  for  description  the  color,  the  projections,  granu¬ 
lations  or  depressions,  consistency.  The  borders  call  for 
mention  of  the  color,  thickness,  direction  (perpendicular, 
slanting,  regular,  sinuous,  dissection  of  the  skin,  undermin¬ 
ing).  The  secretions,  blood,  serosity,  pus,  ichor,  should  be 
described  as  a  fluid,  as  indicated  above. 

The  Functional  Symptoms  should  be  described  as  indicated 
in  the  general  guide.  The  Regional  Symptoms  also,  especially 
the  glandular  involvement. 

The  tabulation  of  those  methodical  descriptions  will  greatly 
assist  in  understanding  them  thoroughly  and  remembering 
them  more  easily. 

METHODIC  DESCRIPTION  OF  THE  SURGICAL  DISEASES  AND 
INJURIES  OF  A  REGION  OF  THE)  BODY. 

When  the  region  of  the  body,  such  as  the  neck,  for  instance, 
presents  several  smaller  regions,  we  must  first  describe  the 
diseases  of  that  region  as  a  whole,  and  then  the  diseases  of 
each  smaller  region. 

It  must  be  assumed  here  that  the  student  of  regional 
surgery  is  conversant  with  the  general  surgical  diseases ;  and 
to  avoid  useless  and  often  confusing  repetitions,  we  must,  in 
regional  surgery,  confine  the  descri])tions  to  the  following 
points : 

First — Describe  the  peculiarities  presented  by  the  dis¬ 

eases  which  may  affect  an}^  region  of  the  body  when  they 
affect  that  region  as  a  whole  or  in  part.  By  peculiarit}'  is 
meant  a  feature  or  a  iioint  not  common  to  all  the  regions  of 
the  bod}',  or  of  all  the  regions  of  that  ])art.  All  the  points  or 
features  common  to  all  regioyis  properly  belong  to  the  descrip¬ 
tion  of  the  disease  in  genet'al,  and  should  be  carefully  omitted 
under  penial ty  of  useless  repetition.  The  iieculiarities  of  the 
diseases  of  a  region  are  due  to,  or  depend  upon,  frequency, 
causes,  pathologic  anatomy  or  physiologic  symptoms,  course, 
duration,  termination,  diagnosis,  prognosis,  treatment,  re- 
lap.ses,  sequels,  forms  or  varieties  and  complications;  it  may 
be  complicated  by  other  diseases ;  or  it  may  be  complicating 
other  less  grave  diseases.  The  peculiarities  must  be  carefully 
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described  in  that  order,  so  that  upon  reading  of  the  peculiari¬ 
ties  due  to  the  symptoms,  for  instance,  the  student  may  rest 
assured  that  there  are  no  peculiarities  relating  to  frecpteticy, 
causes,  etc. 

Second — Describe  the  diseases  special  to  the  reis;ion,  if 
any,  /.  e.,  not  met  with  anywhere  else,  or  rarelj'^  so,  or  enum¬ 
erate  the  diseases  which  are  most  frequent  in  the  region,  or 
which  begin  in  the  region  to  spread  from  there  over  other 
regions. 

I'hird — Describe  the  Surgical  Operations  oi  the  regions,  ff 
these  are  the  same  as  occur  within  other  localities,  the  peculiar¬ 
ities  and  modifications  alone  7vhieh  the  region  calls  for  must 
be  mentioned.  If  the  operation  is  one  s]^ecial  to  the  region, 
it  must  be  described  with  particular  care  and  thoroughness. 

Fourth — Each  region  ]iresents  for  study  the  same  diseases 
as  described  above,  i.  e.,  malformations,  neuroses,  .softenings, 
indurations,  etc.  Those  diseases  affect  the  .skin,  connective 
ti.s.sne,  adipo.se  tissue,  tendons,  muscles,  periosteum,  fa.sciae, 
bones,  arteries,  veins,  capillaries,  Ijunphatic  vessels,  lymphatic 
glands,  nerves,  organs  .special  to  the  region.  The  disea.ses  of 
a  region  mu.st  be  described  after  the  methods  or  guides  elabor¬ 
ated  above. 

BIBLIOGR.VPHY. 

The  bibliographic  indications  should  always  be  given  in 
full ;  names  and  surnames  of  authors ;  detailed  title  of  book ; 
exact  date,  number  of  editions,  if  .several;  also  of  the  journals, 
year,  date,  number  of  page;  if  the  .subject  has  been  repro¬ 
duced  in  .several  journals,  name  them  all,  because  if  one  is 
not  accessible  to  the  student  the  others  ma}^  be.  Thus  any 
student  wishing  to  study  the  sid)ject  in  detail  can  readil}^ 
know  how  to  do  so. 
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THE  METHODIC  REPORT  OF  A  SURGICAL  CASE. 


The  methodic  report  of  a  surgical  case  comprises  the 
description  of  the  history  of  the  patient,  of  the  present 
state,  of  the  diagnosis,  of  the  course  and  treatment,  of 
the  termination  and  sequels,  and  lastly,  in  case  of  death,  of 
the  post-mortem  examination. 

HISTORY  OF  THE  PATIENT. 

First — Note  the  sex  and  the  age  of  the  patient. 

Second — Note  the  race,  the  nationality . 
riiird — Note  the  family  history,  i.  e.,  the  age  and  the  con¬ 
dition  of  health  of  the  parents,  if  living;  when  any  parent  is 
in  bad  health,  ascertain  the  name  and  nature  of  the  disease 
and  its  course  and  duration,  if  possible;  if  dead,  the  age  at 
which  death  occurred  and  the  cause  of  death.  This  applies 
to  the  ascendants  (father,  mother,  grandfather,  grandmother, 
both  on  the  paternal  and  the  maternal  sides)  ;  to  the  collat¬ 
erals  (uncles,  aunts,  cousins),  to  the  descendants  (children, 
grandchildren)  ;  note  the  parent  the  patient  resembles  the 
most  or  takes  after  phy.sically. 

Fourth — Note  the  place  of  birth;  also  the  various  places 
where  the  patient  has  lived ;  the  duration  of  his  stay  in  each 
place. 

Fifth — Note  the  effects,  if  any,  of  the  various  caztses 
described  above  in  the  methodical  description  of  a  surgical 
disease,  /.  e.,  of  the  geographic,  telluric,  zymotic,  physical, 
chemic,  hygienic,  therapeutic,  anatomic,  physiologic,  patho¬ 
logic,  (including  the  di.sease  through  which  the  patient  has 
g^one) ;  note  the  cause  to  which  the  patient  attributes  his 
di.sease. 

Sixth — Note  the  condition  of  health  previous  to  the  attack ; 
also  the  date  and  mode  of  debut,  the  premonitory  and  pro¬ 
dromic  symptoms  (subjective,  physical,  functional,  regional 
and  general);  note  the  order  of  succession  of  the  symptoms, 
the  duration  of  this  period,  the  treatment  undergone  and  the 
effect ;  the  course  of  the  disease  up  to  the  date  of  the  present 
record. 
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PRESENT  STATE. 

The  description  of  the  present  state  includes  the  mention 
of  all  the  symptoms  actually  presented  by  the  patient,  the 
subjective,  physical,  functional,  regional,  general;  the 
guides  detailed  in  the  methodic  description  of  a  surgi¬ 
cal  disease  should  be  here  followed  closely.  Note  the  inten¬ 
sity  of  each  symptom. 

DIAGNOSIS. 

The  diagnosis  is  now  made  in  the  following  manner : 

First — Make  a  resume  of  the  salient  points  or  signs  of  the 
case  derived  from  all  .sources,  sex,  age,  race,  nationality, 
place  of  birth,  places  where  he  has  lived,  effects  of  the  various 
]iossible  causes  of  the  disease,  course,  actual  symptoms  and 
duration  of  the  disease. 

Second — Note  the  diseases  resembling  the  case. 

Third — Differentiate  them  as  explained  in  methodic 
description  of  a  surgical  disease  and  also  further. 

Fourth — Diagnosticate  the  stage,  the  tendency  to  termina¬ 
tion. 

Fifth — Diagnosticate  the  forms  or  varieties,  the  complica¬ 
tions. 

COURSE  AND  TRP:ATMENT. 

The  course  and  treatment  call  for  the  recording  of  the 
date,  day,  hour,  w’hen  any  changes  of  any  consequence  take 
place,  in  the  S3miptoms  (subjective,  physical,  functional,  re¬ 
gional,  general),  or  in  the  treatment,  hygienic,  medical,  sur¬ 
gical,  etc.,  as  set  forth  in  the  methodic  description  of  a  sur¬ 
gical  disease.  Note  relapses  (date,  cau.ses,  symptoms,  etc.); 
also  recurrences. 

tb:rmination  of  the  disease. 

The  termination  of  the  disease  should  be  well  noted ;  the 
.sequels  or  consequences,  if  any,  should  be  carefull}’  men¬ 
tioned. 

POST  -  MORTEM  p:x  AM  IN  ATION  . 

The  post-mortem  examination  should  be  conducted  after 
the  rules  laid  down  in  the  methodic  description  of  a  surgical 
disea.se;  that  is,  the  lesions  of  the  main  organ  should  be  de- 
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scribed  first,  then  those  of  the  rej^ion,  then  of  the  distant 
or  general  organs ;  the  macroscopic  and  microscopic  lesions 
should  be  noted,  etc. 

FINAL  RECORD. 

The  final  record  must  be  complete ;  it  must  include  all  the 
above,  also  the  various  charts  (temperature,  pulse,  respira¬ 
tion,  stetho-scopic,  ples.sinietric ,  .sphygmographic)  ;  micro¬ 
scopic  slides,  photographs,  if  any,  should  accompany  the 
report;  the  pathologic  specimen  should  be  deposited  in  a 
museum,  with  a  distinct  number  for  reference;  the  label 
should  explain  the  main  features  of  the  case. 

RULES  TO  BE  OBSERVED  BY  THE  RECORDING  SURGEON. 

1.  Put  the  questions  with  politeness  and  solicitude;  kind¬ 
ness  and  gentleness  will  accomplish  more  than  any  other 
policy. 

2.  The  phenomena  should  guide  toward  the  solution 
.sought;  do  not  shape  the  ])henomena  tow'ard  a  desired  solu¬ 
tion;  be  led  by  the  an.swers,  do  not  lead  them. 

.3.  The  number  of  questions  must  not  be  too  numerous, 
nor  be  too  few. 

4.  Use  plain,  simple  w'ords  and  expre.ssions  which  the 
patient  will  understand. 

5.  Do  not  propound  com])lex  questions  which  bear  on  .sev¬ 
eral  points  at  the  same  time. 

6.  Put  the  questions  in  such  a  manner  that  the  an.swers 
should  be  simply  yes  or  no. 

7.  Do  not  allow  the  patient  to  indulge  in  too  minute  details 
which  usually  end  in  useless  prattle ;  however,  patients  must 
be  allowed  a  free  statement;  when  they  digress  too  much 
from  the  main  point,  bring  them  back  to  it,  but  gently  and 
with  care,  otherwise  they  may  become  scared  or  nervous  or 
sullen ;  some  re.sent  it  by  willfully  giving  fal.se  answers. 

8.  When  the  surgeon  doubts  the  veracity  of  the  patient,  or 
when  the  answers  lead  to  an  extraordinary  fact,  the  surgeon 
should  change  the  terms  and  forms  of  the  questions ;  he  should 
cross-examine;  he  should  return  to  this  same  point  later, 
again  in  the  examination ;  sometimes  it  is  better  to  return  to 
it  the  next  day  or  some  other  day ;  should  the  patient  then 
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give  different  answers  on  that  same  point,  he  should  be 
reminded  gently  of  his  former  answer;  the  version  he  finally 
adopts  is  nsnally  the  true  one,  or  the  fraud,  if  any,  is  more 
easily  detected. 

9.  Pnt  as  few  (jnestions  as  possible  in  ca.ses  in  which  quiet 
or  silence  is  necessar}’  (great  pain,  shock,  etc.) 

10.  Proceed  with  gentleness  in  ph5’sical  examinations, 
speciallj'  of  the  organs  of  generation  and  of  the  amis,  particu¬ 
larly  in  the  female. 

1 1 .  Do  not  expose  the  jiatient  any  more  than  is  absolutely 
necessary',  on  account  of  modest}’  and  also  because  exposure 
may  cause  cold. 

12.  Que.stions  relative  to  syphilis  mu.st  be  put  carefully; 
never  in  the  presence  of  the  wife  or  conversely,  or  of  other 
parties  objectionable  to  the  ]iatient. 

13.  Avoid  questions,  words,  movements  or  facial  exjires- 
sions  which  may  convey  an  unfavorable  impression  to  the 
patient.  Take  into  consideration  the  .social  position  and  the 
character  of  the  jiatients  in  examining  them,  as  some  are  more 
nervous  and  .sensitive  than  others. 

METHODS  OF  INTERROGATION. 

There  are  two  methods  of  interrogating  a  patient. 

The  First  Method  consists  in  beginning  to  review  all  the 
])o.ssible  features  of  the  case,  following  closely  the  order  above 
described.  This  ])rocedure  is  long  and  tedious,  because  the 
local  trouble  is  only  discovered  when  the  turn  of  the  organ 
conies  in  the  examination ;  but  in  obscure  ca.ses  it  is  the  safer 
and  preferable  method. 

The  Second  Method  consists  in  well  determining  the  debut 
and  lets  the  jiatient  narrate  what  he  feels  and  knows,  so  that 
he  will  himself  guide  the  surgeon  to  the  affected  organ,  which 
will  then  be  thoroughly  examined,  and  afterward  the  organs 
at  large. 

METHODS  OF  DIAGNOSIS. 

The  Method  by  Hypothesis  consists  in  taking  u])  at  once 
the  fir.st  disease  which  the  sym])toms  suggest  to  the  mind  and 
to  see  if  all  the  important  signs  fit  it  or  not ;  if  they  do  not 
correspond,  then  the  next  di.sea.se  which  sugge.sts  itself  is  con- 
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sidered ;  and  so  on  until  a  disease  is  found  that  corresponds 
to  all  or  most  all  the  important  signs. 

The  Method  by  Exclusion  consists  in  precising  the  salient 
signs  of  the  history ;  in  noting  the  diseases  to  which  those 
signs  may  belong,  thus  eliminating  at  once  all  diseases  where 
those  signs  are  not  usually  obser\'ed,  in  determining  the  dis¬ 
eases  to  which  these  signs  do  not  correspond  thoroughly  and 
eliminating  them  one  after  the  other  according  as  the  signs 
correspond  less  and  less,  so  that  in  the  end  the  only  disease 
retained  is  the  one  to  which  the  signs  correspond  best. 

REMARKS. 

First — In  cases  wherein  the  data  are  insufficient,  all  the 
regions  and  organs  of  the  body  must  be  examined  one  after 
the  other  before  the  diagnosis  can  be  reached,  as  in  cases  of 
general  injury,  with  no  special  localization ;  or  when  the 
patient  is  incapable  of  precising  in  any  way  or  gives  contra¬ 
dicting  or  vague,  worthless  answers,  with  a  view  either  to 
deceive  the  surgeon,  or  because  of  a  lack  of  intelligence,  or 
because  of  the  absence  of  any  predominating  sensations,  or 
when  there  is  unconscioiusness,  delirium,  intoxication,  coma. 
The  diagnosis  is  reached  only  by  the  general  result  of  such 
signs  as  have  been  gathered  in  this  way. 

Second — The  diagnosis  of  a  disease  may  be  difficult  or 
impossible  at  the  onset  or  during  all  its  course  down  to  the 
termination,  favorable  or  unfavorable,  or  when  the  surgeon  is 
called  at  the  time  of  impending  death,  or  when  the  patient 
simulates  a  disea.se  or  dissimulates  the  disease  with  which  he 
is  affected. 

Third — In  cases  of  disease  ])resenting  attacks  or  exacerba¬ 
tions,  it  is  important  to  see  the  patient  at  the  time  of  the  par¬ 
oxysm  . 


